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K 000 | INITIAL COMMENTS - 1 KOO0| preparation and/or execution of this bian
' 7 : of correction does not constitute an
K03 Bullding: 01, Main bulfiding : : admission or agreement by the provider to
1940's-Type 1:322 - _ "+ | the truth of the facts alleged or conclusion
Structure Type: | - Concrele and Steel : set forth in the statement of deficiencies,
Fully Sprinklered: Wet Pipe System * - | This plan of correction is prepared and/or |
- ‘ : executed because [t is required by the. .
. Annex |-Rooseveli-Dementia Unit provisions of Health and Safety Code
¢ | 2007-Type V-111-Sprinkiered ion- ode of
-Type V-111-oprinKlere : Section” 1250, and Title 42, Code of

Federal Regulations (CFR) 405.1907.

' : This plan of correction constitutes our
1960's-Type V-111-Sprinklered ) written credible allegation of compliance

Annex [l1-McKinley-IGF o | for the de c;;ariﬁlgisagoted,
1960's-Type 11-222-8prinklered - : A ]

) LKoB Plan Approval; 1940's

Annex Ji-Eisenhohwer-ICF

| Ko7 Survey, Under: 2000 Existing Code

The following reflects the findings of the California
Department of Public Health duting an annual
recertification Life Safety Code survey. The
findings are in accordance with 42 CFR 483.70
(a) and NEPA 101, Life Safety Code 2000 Edition,
existing codes, . : :

Census = 620
Representing the Department of Public Health:

Michael D. Gonzalez, HFE 1I-S
David A, Dalley, HFET -

K012 | NFPA 101 LIFE SAFETY CODE STANDARD | K012 K 012 Plan of Corraction: ‘The Facllity
35=D . A -+ | will ensure building construction is free
Building construction typs and height meets one | from penetrations, - ‘
of the following, 12.1.6.2, 18.1.6.3, 18.1.6.4,
18,3.5.1 ' .
L ASORATORYDIRECTORS OR PROVIDERISUPFLIER, REPREBENTATIVES SIGNATURE THLE . (%] ORTE

SR 2 Y X T Y/ Y

- sfaiement @ﬂng with an-aﬁrisk-(")denotes a deficiency which the institution may be excused from correcting providing # is ‘aetermﬁ]ed thal
s provide sufficlent proisetion to the pafients. (See insiructions,) Except jor nursing homes, the findings stated above are disclosable 9 days

date of survey whether or nef a plan of correction is provided. For nurslng homes, the above findings and plans of correction are disclosable 14

ays foliéwing the daie these documenls are made available to the facllity. )i deficiencles are clted, an approvad plan of correction Is requisite to continued
gram participation. : ; .
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‘the ceiling. .

ceiling to the left of the circultbreaker panel.

At 2:66 p.m. - Holderman Wing 2C, Hall - Three

celling tiles were not repiaced in the fire corridor |

outside of the multlpurpose room.

At 4:00 p.m. - Holderman Wing 1D, Shower
Room - One escutcheon was not flush against

{(X4)ID SUMMARY STATEMENT OF DEFICIENCIES 12} : PROVIDER'S PLAN OF CORRECTION X)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG - REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS—REFEREggEI% |T5:% g\;i)E APPROPRIATE DATE
K012 Continued From page 1 K 012|. continued from page 1:
K012
Finding 1. The sheetrock missing In the
laundry room of Annex 3, Ward 7 was
. ‘ immediately replacad,
This STANDARD is not mel as evidenced by. Finding 2. The escutcheon In the shower
On May 27, 2008, during a tour of the Annex 3 and whirlpool raom of Holderman, Wing
-| building or McKInIey building, thers was a four ; | 2B, will be reset against the celiing.
feat hy four feet piece of sheetrock cut out cn i i Finding 3. The half-inch hole in the closet
Ward 7 laundry room. ;  celling by the electrical panel in '
Based on observation, the facllity failed to Holderman, Wing 2B, will be patched
maintain bullding construction free from Finding 4’The ceflir;g tHes in Hol'der}nan
penetrations, This would faclitate the spread of Wing 2C hall, will b aced. !
smoke and flame. These sﬁua‘t:;ons cr?tatil the Fli’?ging y Thvglescizfﬁa%iein Holderman
. !
potential for parsonal injury an prope. Y camage Wing 1D, will be reset against the celling.
Findings: ’ Finding 6. The escutcheons in the walk-in|
-reftigerator #8, Holderman. Kitchen Pantry
% | During a tour of the facilities with staff on May 27, will be reset against the celling,
2008, the following penetrations in the bullding Responsible: Chief of Plant Operations
construction existed that creates a greater risk of Monitor: Plant Operations stafi will check
smoke and fire spread up and horizontally above sprinkler escutcheons when working in the
the celling : areas and negative findings will be
corrected,
At 2:40 p.m. - Holderman Wing 2B, Shower & Plant Operations staff to check for
Whiripool Room - An escutcheon was not seated penetrations when working in the area and .
flush against the celling, ‘replace caulk or patch as needed,
: _ o Plant Operations staff to ensure that If
At2:50 pm. - HO’d,ermar? \Ing 2B, E'egt]ggzlt i panels are removed that they will be :
Panel 2B1 - A half-inch hole was In the clt replaced upen leaving the area, 06/25/08
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SUMMARY STATEMENT CF DEFICIENCIES

iD PROVIDER'S PLAN OF CORRECTION

‘86=E

I

‘| wood, oF capable of resisting fire for at least 20

" | several wheelchair-batteries and chargers in use.

NFEA 101 LIFE SAFETY CODE STANDARD

oors protecting corridor openings in other than
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as
those constructed of 1% inch solld-bonded core

minutes. Doors in sprinklered bulldings are only
required to resist the passage of smoke. There is
no impediment to the closing of the doors. Doors
are provided with a means suitable for kesping
the door closed. -Dutch doors meeting 19.3.6.3.6
are permitted. 19 3.6.3

Roller latches are prohibited by CMS regulatsons
in all health care faclllties

This STANDARD s not met as evidenced by:
On.May 27, 2008 at 4:30 p.m., the bathroom door
located en ward 7 of Annex 3 bu;ldlng was fied
.open with a,shoestring. The bathroom contained

Based on obsauanon,the faciity talled 1o re |

that reside ng fire
corridors can be closed In an instant. In the event
of a fire, any impediment e obstruction would
delay closing doors securely. These situations

: cred, and. fire spread

will ensure doors protecting corridor
openings are free from Impediment or
obstructions.. -

Finding 1. The Supervising Registered
-Nurse removed alf obstructions and
Impediments to the resident room doars
and other doors along the flre corridons,
‘Including 3A,3B,3C,30,24, 2B,2C,2D, 18 ang
Ward 7.

The Supervising Registered Nurses

confirmed resldent room doors and doors
along the fire corridors in-Holderman
Hospital, Annex T, 11, and III will close
without a problem,

During the unit based staff meetings, the

nursing staff instruction regarding Fire
Life Safety Code Standards, l.e, nothing
should obstruct or impede the closure of
| the fire doors,

Rasponsible; Supervising Reglstered
Nurse

Monitot: The Superwsmg Registered
Nurses will conduct monthly Environmenta)
Rounds to ensure doors can close without
obstruction in the event of a fire, Findings

ol the QA data collection audit tool and
" reviewed in Long Term Care Quahty
I Assurance Committee.

conducted safety rounds on esich ward ang

Superwsmg Registered Nurses will provide '

and corrective actions will be documented -

K5
%2;& (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMBLETION
©TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG  CROSS- REFERENCED TC THE APPROPRIATE DATE
: DEFICIENCY)

K 012| Continued Froni page 2 K012| continued from page 2:

At 4:20 p.m. - Holderman Kiichen Pantry, Walk-in :

Refrigerator #8 - Four escutcheons were not flush

* | against the celiing. P

K018 KO18] K 018 Plan of Correction: The Faciilty

6/30/08
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o

(%) ID
PREFIX
TAG

BUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENGY MUST BE PRECEDED BY FULL
REGULATORY OR L5C IDENTIFYING INFORMATION)

o)
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION (X5) °
[EACH CORRECTIVE ACTION SHOULD BE COMPLETION
CROSS-REFERENCED TO THE APPROPRIATE |  DATE,

DEFICIENCY)

K018

K 21
55=D

A

At 2:00 p.m. - Holderman 3014 - Metal Bed

| Assembled Beds -

“| Hooded Sweatshirt
. | At 4:10 p.m. - Holderman 1808 - Chair

Continued From page 3
endangering clients and residents.

Findings:

During tours of the facilities with staff an May 27, '
2008, the following impediments to closing doors
along fire corridors emsted

Springs

At 2:00 p.m. - Holderman 3D08 - Mattresses
At 2:20 p.m. - Holderman 3B08 - Gerichair
At 2:25 p.m. - Holderman 3A08 and 3A09 -

Af 2:25 p.m. - Holderman 3A1D and 3A04 - Beds

and Gerichairs )

At 2:30 p.m, - Holdetman 2A03 Overbed Table

At 2:40 p.m, - Holdeyrman 2B08 - Trashcan and

Straw Hat

At 2:50 p.m, - Holderman 2001 ~.Qverbed Table
and Privacy Curtain

At 2:55 p.m, -‘Holderman 2007 - Overbed Table

At 2:55 p.m. - Holderman 2C00 and 2C02 -

Trashcans

At 3:05 p.m, - Holderman 2012 - Walker

At 3:05 p.m. - Holderman 2D16 - Privacy Curtain

and Trashcan

At'3:10 p.mi. - Holderman 2D Ghartqng Room -

NFPA 101 LIFE-SAFETY CODE STANDARD

Any door in an exit passageway, stairway
enclosure, horizontal exit, smoke barrier-or
hazardous area enclosure is held open only by

devices arranged fo automafically close all such -

dqorsb ZDn e facllity upcn
activation of;
aulve o >

K018

K 021

Continued from page 3:

K 021 Plan of Correction: The Facility
will ensure doors in an exit passageway,
stalrway enclosure, horizontal exit, smoke
barrier or hazardous area enclosure will
automatically close upon activation of
.emergency respanse system.

FORM CMS-2667(02-80) Previous Versions Obsolele Evenl ID; Y0421

Facilily I0; CA010000372
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. , ' DEFICIENCY) : - '
a) the required manual fire’alarm system; - K021 :
| o Finding 1. The potted plant was
b) ocal smoke detectors designed fo detect, immediately removed.from the cross-
smoke passing through the opening or @ required cotridor door in Holderman, resident room
smoke detection system; and . | 2A05.
' Responsible: Supervising Registered

c) the automatic sprinkler system, if installed:

192206, 7.2.18.2 Nursa, .

Moniter: The Supervising Registered

Nurses will conduct monthly Environmenta
Rounds to ensure doors can close without
obstruction in the event of a fire. Findings
and corrective actions will be documented

' . SR : ' on the QA data collection atdit tool and
- This STANDARD is not met as evidenced by: reviewed In Long Term Care Quality S
j Based on observation, the facility fafled-to ) Assurance Committes, - 6/30/08

maintain the aperation of all fire doors on
self-closures, This sltuation creates the potential
'ﬁ .of doors not releasing and closing when thé fire
alarm system Is activated. Smoke and fire spread
| would result affecting the welfare of residents,
visitors and staff, o

{ Finding: Y

On May 27, 2008, at 2:26 p.n., a potted plant was |
placed as a doorstop in froni of one of the
cross-corridor doors located adjacent o
Holderman Resident Room 2A05.

K 0251 NFPA 101 LIFE SAFETY CODE STANDARD | K 025 - .
ss=g| . T ! ' K 025: Plan of Correction: The Facility .
| Smoke barriers are consfructed to provide at . i will ensure smoke bartler walls are free -

least a one half hou fire resistancs rating in from penetrations.
accordance with 8.3. Smoke barriers may : ' o -
terminate at an atrlum wall. Windows are " | Finding 1. The Painters will repair tears in
protected by fire-rated glazing or by wired glass | the sheetrack, and patch holes found in
panels and steel frames. A minimum of two : the Holderrman ground floor corridor,
separate compartments are provided on each- adjacent to B Wing.

floor, Dampers are not required in duct

FORM CME-2667(02-89) Previous Versions Obsolale _Eveni IDIY00421 Facllity ID: CAQ10000372 | if continuation sheet Pags 5 of 20
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DEPARTMENT OF HEALTH AND HUMAN SERVICES . . FORM APPROVED*

CENTERS FOR MEDIGARE & MEDICAID SERVICES OME NO. 0938-0391
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(X} 1D SUIMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION
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_ . DEFIGIENCY) . '
K 025 Contmue?d From page 5 o - KD25| continued from page 5:
penetrations of smoke barriers in fully ducted K 025 :
heating, ventifating, and air conditioning systems. Finding 2. The caulking will be replaced

19.3.7.3, 10.3.7.5, 19.1.6.3,18.1.6.4 _ around the one-inch diameter conduit in
i : McKinley, Annex IiI, second floor, Ward 8.
Finding 3. The caulking wil be replaced
_ around the one-inch diameter electrical
This STANDARD s not met as evidenced by: - ;:Igzilu%;r:-dMg Kinley, Annex II, second
ﬂ Based on observation, the facliity failed to ' R ! ib o .
malntain smoke barrler walls frae from esponst he; Chief Of Plant Operations
Monitor: Area will be inspected quartarly

penetrations, These condifions would facilitate ]
smoke spread across building fire protection through the Health and Safety Rounds and

zones/smoke compartments, Three of nineteen the Fire Drill process. Negative Findings

smoke barrier walls checked had penefrations. In will be reported to Plant Operations for

the event of a fire, these create the potential to | repair, : 6/29/08
adversely affect the welfare of residents, visitors . 1 - : )

and staff. ;

Findings:

During tours of the facilities with staff on May 28,
2008, between 1030 a.m, and 1:30 p.m., the
foliowing penetrations in smoke barrier walls were
identified:

1, Holderman Ground Floor - Main/Central
Corridor Adjacent to B-Wing - One-foot tear in
sheetrock, missing/worn red fire stop, and two
one-tnch diameter holes :

2, McKiniey'(Annex ll/Section B) Sacond Floor -
Ward 8 - No fire stop caulking around a ene-inch
diameter electrical conduit

3, McKinley Second Floor - Ward 8 - No fire stop
caulking around a one-inch diameter electrical
1 conduit : : ! |
K 027 | NFPA 101 LIFE SAFETY CODE STANDARD K 027
S$8=E ; . )

FORM CMS-2567(02-95) Pravious Varsions Obaalete " Event ID:Y00421 Faclllty 1D: CAQ10000372 1f cantinuation sheet Page 6 of 20
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E : 8. WING
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x4 1D SUMMARY STATEMENT OF DEFICIENGIES . D . PROVIDER'S PLAN OF CORREGTION ' (%6)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL- PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
™G REGULATORY OR LSG IDENTIFYING INFORMATION) . TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
. DEFIGIENCY)
. K027 | Goniinued From page 6 .| K027| continued from page 6:
[ Door openings in smoke barriers have atleasta -~ - _
20-minute fire protection rating or are at feast - K 027 Plan of Correction: The Facility
1%-inch thick solid bonded wood core. Non-rated will ensure cross-corridor doors are
protective plates that do notexceed 48 inches maintained to pravent the spread of
from the bottom of the door are permitted.” smoke. ' A
Horizontal sliding doors comply with 7.2.1 4. _
Doors are self-closing or autbmatic closing In. Finding 1. The Locksmith will acjust the |

accordance with 19.2,2,2.6, Swinging doors are

not reguired to swing with egress and positive

latching is not required.  19.3.7.5, 19.3.7.6,
19,3.7.7 . .

. tfouble cross-corridor doors on
Holderman’s first floor; Wing D, to he self
closing and latching.

Finding 2. The Locksmith will adjust the ¢
cross-cortidar doors on Holdarman's, -
second floor, between Wings B-and C, to

This STANDARD is not mef as evidenced by: b_e se‘!f closing and Iatch_ing, o
)' Based on observation, the facility failed fo Finding 3. The Locksmith will adjust the

maintain cross-coridor doors creating the - |-+ | cross=corridor doors on Holderman's third
potential of horizontal smoke spread. - :EIC;D‘:? Wing A to be self closing and
o atching, _ .
Findings: < _ ~ Finding 4. The beds blocking the cross-
- _ o . corrider doors in Holderman, Ward 3B,

@ 4. During a facility tour with staff on May 27, : were removed. .

2008, at 4:00 p.m., the set of double : '| Responsible: Chief of Plant Operations .

cross-corridor doors would not completely close and Nursing

on the first floor that leads inte Holderman Ward " | Manitor: Doars will be Inspected quarterly

D. . o : I through the Fire Drill process. Negative

o ' Findings will be reported i
2. During a facility tour with staff.on May 27, 0 ported to P;ant 6/29/08

2008, at 2:30 p.m., the cross-corridor doors would Operations for re?palr.‘

not completely close on the second floor of the
central/main hall between Holderman Ward B and
Ward C, :

2. During a facility four with staff on May 27,
2008, at 2:25 p.m., one of the cross-corridor ;
‘doors would not completely close on the third ‘ :
floor of the main fire hall adjacent to the
Holderman A-Wing.

FORM CMS-2667{02-89) Previous Versions Obsolsle Evenl ID;Y00421 Facllity ID: CAG{0000372 ' If continuation shast Page 7.of 20
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Y PLAN OF CORRECTION : IDENTIFICATION NUMBER: '
A - , A BUILDING o4 GOMPLETED
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PROVIDER'S PLAN OF CORRECTION

(%4) 1D SUMMARY STATEMENT OF DEFICIENCIES o
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) - TAG CROBS-REFERENCED TO THE APPROPRIATE DATE
) - DEFICIENCY)
K 027 | Continued From page 7 K027 | tontinued from page 7!
3.During a facility tour with staff on May 27, ) .
2008, at 2:20 p.m., the closures of the
cross-corridor doors was blocked by bads in the
Holderman 3B-Wing. : '
K 020 | NFPA 101 LIFE SAFETY CODE STANDARD K'029| K 529 Plan of Cotraction: The Facility
58=E will ensure that self-closing hardware is

One hour fire rated construction (with % hour
fire-rated doors) or an approved automatic fire
extinguishing sysiem in accordance with 8.4.1

andfor 19.3.5.4 protects hazardous areas, YWnen ‘

the approved automatic fire extinguishing system |

option s used, the areas are separated from
other spaces by smoke resisting partitions and
deors, Doors are self-closing and non-rated or
field-applied protective plates that do not exceed
48 jnches from the bottom of the door are
permitted,  19.3.2.1

This STANDARD is not met as evidenced by
Based on ohservation, the facility failed fo install
self closirig hardware on several rooms converted
from bathrooms and resident rooms, to storage
rooms. This can increase the potential for fire
where large combustible storage rooms over 50
square foot do not have self closing doors.

Findings:

During a tour of the Eisenhower building wards 4
and 5, on May 27, 2008 at 410 p.m., rooms
2418, 2413, 2415,'2518, located along the main
emergency exit corridor had all been converted
into storage rooms. These rooms contained

cardboard boxes, mattreéses, and other furniture |

and combustibles. The doors did not contain self
closing devices which is required for storage '

installed on storage room doors.

Finding 1. Door closers wilt be Instalied
on the doors to rooms 2418, 2443, 2415 in
Annex II, Wards 4 and 5.( Items were
remaoved in 2518 and no closure will be
installed.) :
Responsible: Chief of Plant Operations
Monitor: Closing mechanisms will be
monitored through the quarterly Fire Drlll
Process, Negative Findings pertaining to’
the closuras will be forwarded fo Plant
Opgrations by the Health and Safaty
Officer, 6/29/08
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES ' . . PRINTED: 06/17/2008

: FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. D838-0391
[ STATEMENT OF DEFIGIENCIES {X1) PROVIDER/SUPPLIERICLIA (%2) MULTIFLE CONSTRUCTION ' " |{%3) DATE SURVEY.
‘ND.PLAN OF GORRECTION IDENTIFIGATION NUMBER: : , : COMPLETED
NS J A.BUILDING 04
g . 655085 > e 05/29/2008
"NAME OF PROVIDER OR SUPPLIER ' T STREET ADDRESS, CITY, STATE, I CODE
100 CALIFORNIA DRIVE
NM HOLDERMAN MEMORIAI. HDSPITAL DO/P SNF YOUNTVILLE, GA 94589
04 D SUMIMARY STATEMENT OF DEFIGIENCIES D " PROVIDER'S PLAN OF CORRECTION e
PREFIX - (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX - {EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REBULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
_ - o DEFIGIENCY)
K 029 | Continued From page 8 . K 029| continued from page 8:
rooms. ‘
K 038! NFPA 101 LIFE SAFETY CODE STANDARD -K 038 : _
88=F ' ) ' K 038 Plan of Correction: The Facility
Exit access s arranged s0 that exiis are readily ' will ensure exit doors and exit access
_ * | aceessible at all times in accordance W|th saction remains free of obstructions. :
- 7.1, 1821 Findihg 1. The table blocking the dining
rporn exit door in Annex I, Ward 3, was
immediately removed.
Finding 2. The two Geri-chairs blockmg
- : _ : the exit door at the end of Holderman’s, -
_ This STANDARD is not mel as evidenced by: - third floar, Wing D were removed.
On May 27, 2008, at 3:00 p.n., Annex 1 ward 3 - Responsible: Chief of Hospltal General
e dining room exit door was b[oeked by table 8tfted | | - | Services
theré after use: P Monikor: Supervisors will conduct. monthly
_ ) " j Based on observation, the facility falled to ! . Environmental Rounds. Negative findings
- maintain clearance in front of all Interior exit I will be corrected Immediately. Findings
doors. Obstructions in front of exlts create the . and corrective actions will be documented |
potential for occupants injury in the event that an and reported through the Support Services
evacuatlon is necessary during a fire or other | Quality Improvement Committee. -6/29/08
-emerg_ency : '
Finding:
During.a tour of the faclhly with staff on May 27,
2008, at 1:50 p.m., m:.o_g.eﬂ_bemewete.p_rhally
blockmg the exit door at the end of the
. Holderman Third Floor D-Wing. : .
NEPA 101 LIFE SAFETYTODE § 0 : :
KS gj; NFPA 101 LIFE SA TANDARD K 4? K 047 Plan of Correction: The Facllity
" | Exit and directional signs are displayed in will ensure exit and directional sighs are
accordance with section 7.10 with continuous maintained with continuous Illumination.
iliumination also served by the. emergency fighting )
system. 19.2,10.1 . Finding 1. All exit lights have been
- | checked, replaced, or reporited for repair
on Wards 3B and 3C.
This STANDARD is not met as evidenced by:

FORM GMS-ZEB?I(DZ-BB) Pravious Versions Obsolels Evenl |T: YOD421 Facllily ID: CAD10000372 if continuation sheet Page $of 20 ~
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PRINTED: 08/17/2008

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
- CENTERS FOR MEDICARE & MEDICAID SERVICES _ - CMB NO. 0838-0391
~TATEMENT OF DEFICIENCIES (1) PROVIDER/SUFPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY

"PLAN OF CORRECTION - IDENTIFICATION NUMBER: : COMPLETED
‘ A BULDING 01
_ ' 556095 B WING 05/29/2008
NAME OF PROVIDER OR SUPPLIER | STREET ADDRESS, GITY, STATE, ZIF CODE .
' ’ 100 CALIFORNIA DRIVE
N M HOLDERMAN MEMORIAL HOSPITAL DIP SNF YOUNTVILLE, GA 94509 .
) D “TSUMMARY STATEMENT OF DEFIGIENCIES o | PROVIDER'S PLAN OF CORRECTION X8
pREFR | - (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX | (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) {7 TAG i  CROSS-REFERENCED TO THE APPROFRIATE DATE
i ; DEFICIENCY) :
K 047 | Continued From page 9 K 047 5061:'7“%&* from page 9:
Based upon observatlon, the facllity failed to - U
: mamtainpaill lighted exit door and egress F;]“dlltng 2. All exit fights have been
- | directional sighs that would make it difficult for . checked, replaced, or reported for repair
/:’& ocoupants to quickly and safely leave the bullding in Holderman, Medical Record area.
in the event that an evacuation is necessary. Responsible: Chief of Hospital General
Confuslon about where the tlosest exits are Services -
located create the potential for personal i mjury Menitor: Sanltation has made a monthi
and loss of life. chart for Supervisors to ensure all lights
have baen chacked regularly.
Findings' Supetvisors will assign Janitors to each
area and chart lights changed/or- work -
1. At2:10 p m., on May 27, 2008, during & four of arders submitted, 06/13/08 -
the Holderman faclllty with staff, three uniit exit . 7
signs existed in the main fire corridor iocated
between ng 3B and Wing 3C,
2. At .30 a.m., on May 28, 2008, one exit door
sign light closest to Medical Records in
. | Holderman flashed on and off. .
: E_(Sgéig NFPA 101 LIFE SAFETY COPE STANDARD - Ko48| K 048 Plan of Correction: A wiitten
| There is a written plan for the protection of all emergency plan for the protection of all
patients and for thzir evacuatign in the event of * | patients in the event of an evacuation wil
an emergency.  19.7.1.1 . be maintained. _
Finding 1: Staff and Volunteers will be
provided training on policies, proceduras
This STANDARD s not mel as evidenced by: and protocols regarding how to react in
Based on staff interviews, the facllity fafled to case of an emergency.
ensure fhatalemplovees and volunteers are . Responsible; Nursing Education, Health
included in the study, review, orlentation, drills, and Safety and Security '
and capability to react-in an emergency following ~ Monitor: Employee knowledge will be
published protocols, policies, and procedures. tested during random interviews and the
Failure on the part of any responsible staff quarterly fire drill. Additional training wil
member to respond to a fire ortothter ekmergency be provided to those staff with defcient
promptly would place occupants at 1is AnSwers. _ - 610
Findings:
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. . ) _ PRINTED: D8/17/2008
DEPARTMENT OF JHEALTH AND HUMAN SERVICES : FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES : ; OMB NO. 0938-0391
SFATEMENT OF DEFICIENCIES (X1) PROVDER/SUPFLIER/CLIA (X2} MULTIPLE CONSTRLCTION : {#3) DATE SBURVEY
/" LAN OF CORRECTION DENTRICATION NUMBER: . 1, b e o : COMPLETED
‘ 655095 B. WING : _05/29/2008
NAME OF PROVIDER OR SUPPLIER . | BTREET ADDRESS, CITY, STATE, ZIP CODE '
: _ L HOSPITAL D!'P SNF ’ 109 GALIFORNIA DRIVE
N W HOLDERMAN MEMORIA . . YOUNTVILLE, CA 4599
%) 1D " SUMMARY STATEMENT Of DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION R )
pReFIX | - (EACH DEFICIENCY MUST BE IRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE - DATE
' S DEFIGIENGY) :
. ) . Continued from pape 10:
048] Continued From page 10 | Ko4s| P
Twenty-one employee Intenfews were sonducted :
on May 28 and 29, 2008, Five staff members
gave inappropriate responses when queried by | . .
oo fhe surveyol.. i , : _ K 050 Plan of Correction: The Facility |
K 050 | NFPA 101 LIFE SAFETY CODE STANDARD K 030! wij ensure staff are familiar with the fire
88=F ‘ response protocols and devices in their

F.ire drills are held at unexpected times undf;r ‘ AreRs.
varying conditions, at least quarterly on each shifl, . I :
e staff is familiar with protedures and Is aware ;'{]?tD”"S will be congducted quarterly per
|'that drills are part of established routine. =~ - " %‘{)’ bgf/
. | Responsibility for planning and conducting driils-is '

| assigned only to competentparsons who are

Finding 1. Stdff will be provided treffiing

qualified to exercise leadership. Where diills are ' OH_EQL@MQ_C&M—?MQECOIE
conducted between 8 PM and 6 AM a coted- regarding how to rea an

N

annoLncement may be used Instead of audible ' emergency angl how to locate fir
alarms,  19.7.1.2 - . prote ﬁ@z_;‘g:,ei__WWa,
. . .} Finding 2. 5taff will be provided training

on policies, procedures and protocols
regarding how-to react in case of an

This STANDARD s not mel as evidenced, by: - | emergency and how to locate fire

Basad o observation, staff intsrview and record protection devices in their area.

review, the facility failed to ensure that all o Finding 3. Fire Drills will be.conducted .

employees are familiar with fire response quarterly. Wuriw
| protocols and fire protection devices in their area | will develop &n easy cneck grid to keep

of responsibllity. Also, the facility falled to - | track of scheduled drills.

complete one fire drill per shift per quarter as _ Responsibie: Nursing Education, Health -

requlred, Iil-prepared staff create the potential for ' and Safety Officer and Security

| not acting prudently, safely, and quickly in the Monitor: Employée knowledge will be
eveni of a fire or other emergency placing -

/ ot ; tested randomly and during the quarterly’
- themse!Vgs and residents &l ns?{, - | fire drlll. Afiditional training will be
Findings: o provided to those staff with deficient

i_ ' _ - © answers, 6/30/08 |
| 4. On May 28, 2008, at approximately 3:00 p.m., i
staff members & and A0 were-cbsarved dufing
tasting of the fire alarm system. Staff 9 and 10
sould not locate fire alarm pull station box untll
after sixty seconds had fapsed after they were

| asked how they would alert others in the bullding

. )AGMS&EBT{OZ—BB) Previous Vessione Obsolele . Evenl ID:Y0D421 . Facliity ID: CAD10000372 If continuation sheel Page 14 of 20




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 06/17/2008

_ FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391 -
*ATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIER/CLIA (%2) MULTIPLE CONSTRUCTION : {%3) DATE SURVEY
4D PLAN OF CORRECTION IDENTIFICATION NUMBER: ‘ . . COMPLETED
. . | A BUILDING, [iZ]
B WING ___ .
| . 555085 - . 05/29/2008
NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE ' :
: 100 CALIFORNIA DRIVE
N M HOLDERMAN MEMORIAL. HOSPITAL 1/P-SNF YOUNTVILLE, CA 94589
41D SUMMARY BTATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CORRECTION (X6}
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULE BE COMPLETION
Tag || REGULATORY ORLSC IDENTIFYING INFORMATION) TAG CROBS-REFERENGED TO THE APPROPRIATE |  DATE
DEFICIENCY)
K050 Gontmued From page 11 K 050 )
of a ire and summon fire emergenoy resporise - | Continued from page 11:
Crews, ) :
2. On May 28, 2008, at 1:50 and 2:05 p.m.,.
during an interview with stafl members 1, 2, and -
4, they indicated that they wouid "yell" or make.
noise to lef others know in the area of a fire
before pulling a fire alarm box or saylng "Code
Red."
3, Avallable fire drill documentation for the last
twelve months was reviewed on May 28, 2008,
and it was noted that there was no evidence of
the following:
a) No AM fire drills during the Third Quarter 2007
b) No NOC fire drills during the Third and Fourth
Quarters of 2007 within the Holderman Building
c) No NOC fire drill in McKinley Annex |If during
the Third Quarter 2007
d) No AM fire anI in McKlinley Annex Hl durlng the
Fourth Quarter 2007 ' .
K 054 | NFPA 101 LIFE SAFETY CODE STAN DARD K 0564 ' _ o
ss=C| ] L K 054 Plan of Correction: The facility
All reguired smoke detectors, Including those will ensure smoke detactors are
activating door hold-open devices, are approved, maintained inspected and tested per
- | maintained, inspected and tested in accordance manufacturer’s specifications,
- | with the manufacturer's specifications.  8.6.1.3 .
Finding 1. Bi-ennlal Smake Detector
Sensitivity tests were conducted in the
- , o Eisenhower Build
. "ﬁ This STANDARD is not mef as evidenced by: the Fire Alarm Cc:gg;;grurﬁggnggtm by
- Based on record review and staff inferview, the scheduled test will be June of 2009
facilily failed to mainiain all smoke deteclors & '
creating the bolential for smoke and fire spread. T _— .
: Bl—ennlanganﬂlahue_snmke_dﬁie,o_tO_rm_Tf_@y Respaonsible; Chief of Plant Operations ;
: : o
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED; 06/17/2008

FORM APPROVED

OMB _NO. 0938-0391

“TATEMENT OF DEFICIENGIES {¥1) PROVIDER/SUPPLIERIGLIA {X2) MULTIPLE CONSTRUCTION {%3) DATE BURVEY
M CORRECTION IDENTFICATION NUMBER: y
MRLANOF _ - A, BUILDING 04 GOMPLETED
) .
556005 B WING 05/20/2008

NAME OF PROVIDER OR SUPPLIER

. N M HOLDERMAN MEMORIAL HOSPITAL D/P SNF

. | STREET ADDRESS, CITY, STATE, ZIP CODE

100 CALIFORNIA DRIVE
YOUNTVILLE, CA 94589

{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION %5)
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR L.5C IDENTIFYING INFORMATION) TAG CROSB-REFERENCED TO THE APPROPRIATE DATE
_ X DEFICIENCY) .
K 054 | Continued From page 12 K 054| Continued from page 12:
tests must be condusted within one year of | K054 '
1 installation and every other yaar thereafter. Early | Monitor: Sensitivity Testing to be
detection of smoke is imporlant for the protection performed as required by NPFA 72, 10.4.2
of residenis, visiiors and staff, Testing methods by our Fire Alarm )
: Contractor, : /
Findings: : 6/30/08
‘EISENHOWER _
Documeniation was raviewed on May 28, 2008,
and there was no evidence of smoke detector
sensifivity tests being perforned by a qualified
and lcensed contractor since-June 29, 2005, in
the Eisenhower Annex (If). Bl-ennlal testing is - !
o necessary unless consecutlve tests yield no
" issues; then testing may be done every five years.
o/ Smoke defectors must have a smoke sensitivity
test done every two years, After a second .
successill test, the test may be extended fo five
years, :
Staff Member 11 was interviewed on May 28,
2008, and documentation of smoke detector
sensiivity tests for Annex I during the last 24
' months were unabie to he provided for review. _
K 060 | NFPA 101 LIFE SAFETY CODE STANDARD K 060| K 060 Plan of Correction: The facllity
88=F ' ' ' will continue to assure that the waterfiow
Initfation of the required fire alarm systems is by test of the inspector test valve will initlate
| manual means in accordance with 8,6.2. and by an alarm within 90 seconds.
means of any required spiinkler systern water o ' o
flow alarms, detection devices, or detection Finding 1. Watérflow tested by- ,
systems. 19.3.4.2, 9.6.21 electricians on May 29, 2008. Waterflow-
: switth was adjusted to be in compliance
_ , with the code and activated within 35
| This STANDARD is not met as evidenced by: secondis.
Based on observation during & test of the '
automatic fire sprinkler systarn in the Roosevelt
Annex (1), the facility fafled to ensure that audible
and visual occupant alarms and notification of the
FORM GMS-2567(D2-99) Previous Versions Obsolele Evenl ID;Y00421 - Faclly ID: CA010000372 ' If confinuation sheel Page 13 of 20
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PRINTED: 08/17/2008

DEPARTMENT OF HEALTH AND HUMAN SERVICES o ' - PRITED: foflwadcs.
CENTERS FOR MEDICARE & MEDICAID SERVICES . OMB NQ. 0838-0391
TATEMENT OF DEFICIENCIES {X4) PROVIDERISUPPLIERICLIA " 1(X2) MULTIFLE CONSTRUGTION {X3) DATE SURVEY |
AND PLANOF CORRECTION IDENTIFSGATION NUMBER: A BULDING 01 _ CONPLETED
- 555085 B WING . 05/28/2008
NAME OF PROVIDER OR S8UPPLIER . " STREET ADDRESS, CITY, STATE, ZiP CODE
) - ' 100 CALIFORNIA DRWVE
. AN MEMORIAL HOSPITAL /P 8
M M-HOLDERMAN AL HoS] PENE. YOUNTVILLE, CA 94599
%4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FLILL PREFIX . (EACH GORREGTIVE ACTION 3HOULD BE COMPLETION
Y REGULATORY OR LSC IDENTIFYING [NFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE BATE
. _ B ’ . DEFICIENCY) :
: Continued from page 137
K 060 Continued From page 13 K. 080
central monitoring stafion are transmitted In & _ K 060D ‘
timely manner. A waterflow fest of the inspector's ‘| Responsible: Chief of Plant Operations
test valve ({ITV) must initiate an alarm within £0 ' Monitor: Fire alarm and waterflows will
geconds. This situation creajes the potential for be tested quartérly by the Fire Alarm
greater property damage and risk to the health of Contractor. ° 6/29/08
ooclpants. : : ] . '
D 40
1 Findings: |
ROOSEVELT . ' ; ; . . ' 'l

During a tests of the Annex [ ITV on May 28,

1 2008, at 2:45 and 2:50 p.m., the water flow did
not initiate sounding of the building fire alarms
within 90 sesonds, The secend test yielded an -
alarm at 2 minutes 20 seconds after the (TV.was

opened. : K 061 Plan of Correction: The facillty
K 081 | NFPA-101 LIFE SAFETY CODE STANDARD - K 061| will ensure proper signage and
58=C ’ : preventative maintenance of the fire
Required automatic sprinkler systems have - pumgp. ) '
valves supérvised so that atleast a locat alarm ' ,
.| will sound when the valves are closed.  NFPA | Finding 1. Slgnage will be Installed on the

72,9721 : _ _ Mechanical Room Doot Frame and on the
. - Fire Pump Room Door inside the

Mechanica) Room, , :

1 Finding 2. Plumbers to churh fire pump

‘| once a week and record it in the log book.

! Responsible: Chief of Plant Operations

1 Monitor: Chief of Plant Operatlons will

monitot the-log book quarterly to ensure

the tests @re conducted. : 6/29/08

This STANDARD is not mel as evidenced by
Based on observation, staffinterview and
documentation review, the facility failed to fuilly
maintain the automatic fire sprinkler sysiem and
ensure that tamper valves cn the fire water pump
are secure. Proper signage, documented regular
preventive maintenance, and security of tamper
alarms are important elements of the fire
protection system, Non-operation of the fire pump
wolld jeopardize the adequacy of wafer
throughout the Holderman Bullding's sprinkler
system leaving the safety of all occupants at risk.

FORM CMS-2567(02-80)-Previous Versions Obsolele Evenl 1D: YDDAZY . Facliliy ID: CAD1DDODSY2 i ccmtinuati'on shesl Page 140f



DéPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 06/17/2008
FORM APPROVED
ONMB NO. 0938-0381

STATEMENT OF DEFICIENCIES (1) PHD\"!DEI::’?UPPL]ERICLIA {»2) MULTIPLE CONSTRUGCTION (A3) DATE SURVEY
CORREGCTION IDENTIFICATION NUMBER: .
£ Ao _ ABULDING o1 COMPLETED
B. WING .
855093 05/26/2008

NAME OF PROVIDER OR BUPPLIER

N M HOLDERMAN MEMORIAL HOSPITAL DIP SNF

' BTREET ADDRESS, CITY, BTATE, ZIP CODE

700 CALIFDRNIA DRIVE

YOUNTVILLE, CA 94589

SUMMARY STATEMENT OF DEFIGIENCIES

maintalned In full compliance create the potential
of not operating properly on-demand, This
situation would lead to personal i lnjury, loss of fife,
and property damage

2009 for entire facility.

{(%4) 1D 1D PROVIDER'S PLAN OF CORRECTION (%)
PREFIX [EAGH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX {EACH GORRECTIVE ACTION 8HOULD BE COMPLETION
TAG ~ REGULATORY OR LSC IDENTIFTING INFORMATION) TAG CROBS-REFERENCED TO THE APPROPRIATE DATE
_ DEFICIENCY)
K 08| Continued From page 14 i pg1| Continued from page 14:
Findings: '
Prior to water flow drain tests on May 2B, 2008, it
was observed that there was no "fire pump
inside” sign on the haliway door leadmg info the-
pump room.
Staff interviews ware conduded on May 28, 2008,
regarding the operation of the Holderman Building
fire pump. It is less than oneyear old and has wo
.1 tampet alarm control valves,
P Documents pertainmg to the automatic fire
) ) sprinkler system were reviewed on May 28 and - h
-/ .| 28, 2008, and no recoids regarding fire pump
' testing were seen by the firelife safsty code : .
: surveying tearm. i K D62 Plan of Correckion: Facllity will
K 082 NFPA 101 LIFE SAFETY CODE STAN DARD - K062! ensure that building automatic fire
" 88=C : sprinkler systems receive a full Inspection
. Requlred automatlc sprinkler systems are and certification as required.
J confinuously maintained in reliable operating -
’ condition and are inspected and tested 'Finding 1. In the RooSeveltlBquing on
Egngd_}csally 19.7.6,48.1% NFPA 13, NFPA 8/15/05 Accurate Fire Protection issued a
1 ¥l gertification and warranty on the fire
sprinklet system. This Is In effect until
_ . _8/10. The facility wide 5 year sprinkler
This STANDARD Is not mel as evidenced by: testing s due in 2003 and Rooseveit il
Based on documentation revlew, the facllity fafled | . be included in that testing schedule.
to ensure that all building auomatic fire sprinkier C
syslems receive @ fullinspestion, necessary Responsible: Chief of Plant Operations | _
répairs, and five-year re-cerification or initial Monltor: 5 year testing to be done in :
cerfification, Sprinkler sysiems that are not 6/30/08

r -} CMS-2667{02-00) Previous Versions Obsolele

Evenl 1D: Yo0421

Facilily ID: CAC 10000372 -

i continuation sheel Page 15 of 20




DEPARTMENT OF HEALTH AND HUMAN SERVICES

) PRINTED: 08/17/2008

FORM APPROVED
CENTERS FOR MEDICARE & WMEDICAID SERVICES OMB NO. 0938-0321
" “TATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA 1%2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AD PLAN OF CORRECTION IDENTIFICATION NUMBER: : COMPLETED
A BULDING 04
855096 o : 05/20/2008
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
| ' , " 4100 CALIFORNIA DRIVE
N M HOLDERMAN MEMORIAL HOSP]TA.L DIP ENF YOUNTVILLE, CA 94599
X4) ID SUMMARY STATEMENT OF DEFICIENCIES I o - | PROVIDER'S FLAN OF CORREGTION " (%8]
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX " | (EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) | TAG |  CROSS-REFERENCED TO THE APPROPRIATE DATE
. ; ! DEFICIENCY)
K 062 | Continued From page 15 | K062 Continued from page 15:
. Finding: | ¥
ROOSEVELT :
Available sprinkier system records records were
reviewed on. May 28, 2008, and It was noted that
Roosevelt Annex {l) did not have an approved
sprinkler risor certification documentation. A
quarterly automtic fire-sprinkler system
inspection and testing were parformed in
February 2008 but a risor certification had not
been obtained. .
K 086 | NFPA 101 LIFE SAFETY CODE STANDARD _ K088 w066 Plan of Corrections The fa ity
58=E ' . ' . —
Smoking regulations are adopted and Include no Wi” ensure smoking areas arg mamtamed
less fhan the following provisions: in a safe manner and that smoking
| : N P o - regulations are adopted.
(1) Smaking is prohibited In any room, ward, or o B} o
compartment where flammable liquids, Finding 1. Annex II Eisenhower patios
combustible gases, or oxygen s used or stored and dack areas were cleaned by the
and in any other hazardous location, and such janitors, Sanitation staff were reminded
area is posted with signs that read NO SMOKING tha'{: the patio was part of their regular
or with the international symbol for no smoking. | dutles. Supervisors will check areas during
o . 7 thelr monthly rouinds. Signs were posted,
: (2) Smoking by patients classified as not Smoking Policy will be reviewed With
responsibie is prohibited, except when under residents at the next resident Councll
direct supervision. Meeting. During Unit based staff meetings
_ . . the Supervising registared Nurses will
(3) Ashtrays of poncgmbustlble material and_saf_e provide nursing staff and in service on the
design are provided in all areas where smoking is Veterans Home smoking policy.
Ppermitted. _ Responsible: Hospital General Services
' . And Supervising Nurses
(4) Meta! containers with self-closing cover Monitor; Supervisors will complete
devices info which ashirays can be emptied are _ X
readlly avallable to ali areas where smaking Is monthly Inspections regarding the
ormittod. 19.7.4 - . cleanliness of the patios. Negative Findingg
P L will be corrected Immediately. 6/29/08

FORM CMS-2667(02-68) Previous Versions Obsolela . Evenl 10:Y00424
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, FORM APPROVED
__GENTERS FOR MEDICARE & MEDICAID SERVICES _ - OMB NO. 0938-0391
S];@TEMENT'OF DEFEIIE%I_I?IhC}’B]ES [t4)] EE%?DE?’%%PP;ERICLIA {%2) MULTIPLE CONSTRUGTICN (X3) DATE SURVEY
FLan co BER: -
=.f SLAN oF . R N II'= N NUM 4 BULDING - 01 COMPLETED
: B. WING o .
555095 - 05/28/2008
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, GITY, STATE, 2iP CODE
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This STANDARD s not mel as evidenced by
On May 27, 2008, at 4:00 p.n., during a.tour of
Annex 3 or the McKinley bulding, the smoeking
area was observed, In the rear first floor patio
| area, two open metal garbage cans contained an
. assarlment of combustible paper, plastic, and -
Styrofoam cups along with dozens of cigarette
butts, The mixiure of cigarelle butts and .
combustible material increases the potential for
fire, There was a "Smoke Genie" or approved
disposal container nearby on the patio, but
residents still duriped their discarded cigareties
1 into the frash can. : .

Based o observation, the facility failed to
“maintain all designated smoking areas in a safe
manner as requirad by NFPA 101.; including the
ahsence ef appropriate ashirays of a safe design,
| and a fire-safe collection container. This situation
! oreates the potential for a fire hazard.

Findings: '

EISENHOWER -

On May 27, 2008, at approfimately 2:30, poor
housekeeping was ohserved on the north side of
Eisenhower Annex 1l. Cigarette and other
smoking : :

On May 28, 2008, at , one nember/rasident was
seen smoking outside the Esenhower food -

leave, pine needles, and over two dozen cigarette
butts on the conerele drivevay adjacent to the
building fire sprinkler riser. .

2| NFPA 101 LIFE SAFETY CODE STANDARD

Means of egress are continiously maintained free
of all ohstructions or impedments to full instant

delivery dock. There was an assortment of dried

]
i

K 066 Confinued from page 16:

K072

. impediments.

K 072 Plan of Correction: The facility
will maintain halls, means of egress and
fire corridors free from dbstructions or

© i) GMS-2667(02-99) Previous Versions Obsolele
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-1 2:30 p.m., a tour of Annex 1 or the Roosevelt

| movement into the un-occupied wards from

-1 coiridors free from obstructions. These situations

use in the case of fire or other emergency. No
furnishings, decorations, or other objects olstruct

| exits, access to, egress from, or visibility of exits, |-
7.1.10

This STANDARD is not met as evidenced by:
ROOSEVELT - ,
On May 27, 2008, at 2:00 p.m., and May 28, at

building was conducted with facllity staff. Large
plastic street barricades measuring three feet
high by four feet wide were arranged side by side
in both wards three and zero up against the
double sided emergency egress doors, In an
interview with the plant operations staff, he said
the barricades were needed to prevent resident

wards one and two where dementia residents
resided.

MCKINLEY'

On a tour of the MeKinley building on May 27,
2008 at 4:30 p.m., ward 7 contained four wooden
chairs along the emergency exit corridor near.ihe
nurse's stafion. There was also 3 electric scooters
stored along the corridor in front of resident
rooms.

Based on chservation and Iterview, the facility
falled to maintain halls, means of egress, and fire .

would impede the safe evacuation of residents

and staft. Obstructions would alsc hamper the aid
by emergency response teams. This creates the
potential for personal injury, property damage,

K072 |
Finding 1. Plant Operations removed the
plastic barricades in Ammex 1. The
Supervising Registered Nurse and/or SNII
replaced the barricades with removable
Velcro™ Stop” sighed to prevent residents
from wandeting Into unauthorized areas.

Findings 2 and 3. The Supervising
.+ Registered Nurse promptly removed
equipment, furnishings and electric scootef
along the emergency exit corridors on
Ward 7, Ward 2 C and the third Floor.

During unit based staff mestings; the
Supervising Registered Nurses will provide
v .1 nursing staff an in-service on Fire Life
Safety Code requirements speclfic to

corridors free from obstructions,
Responsible: Supervising Registered
Nurse :
Monitor; The Supervising Registered
" Nurses will conduct monthly Envircnmental
Rounds to ensure all halls, means of
egress and fire cotridors are free from
obstruction. Findings and corrective
actions will be documented on the QA data
collection audit too! and be reviewed in
Long Term Care Quality Assurance
Commitiee, '

maintaining halls, means of egress and fire]
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“This STANDARD is not met as evidenced hy:

-Findings:

Penetrations of smoke bariers by ducts are
profected In accordance with 8.3.8.

Based on documentation review and staff
interview, the facillly fafled fo malntain smoke
dampers that are designed and have been
installed to elose within HVAC ducts when smoke
is detected, These conditions would allow the
spread of smoke from one bullding fire pretection
zonefsmoke compartment to another, These

creale the potential for personal injusy and‘greater ‘

property damage.

1. During record review, on May 28, 2008, of tha
current professional damper-inspection report
dated in Aprll 2008 was reviewed, One hundred

will ensure smoke dampers are
maintained. '

Finding 1. Smoke Dampets will be
tested, inspected and repaired as needéd
by Maintenance Staff,

Finding 2. Maintenance and repairs will
be provided for the 51 smoke dampets

located in the HVAC ductwork.

Responsible: Chief of Plant Operations
Monitor: Smoke Dampers will be
checked during the annual inspections by
the Fire Alarm Contactor,
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K 072| Continued From page 18 K 072j Continued from page 18:
and loss of fife. o . S
Findings: )
HOLDERMAN - :
-During a tour with staff on May 27, 2008, at 2:00
| p.m.,.and May 29, at 10:00a.m., beds, gerichairs
and ofher furniture were being stored in the fire
corridors of closed living areas on the-third floor
of Holderman. - ' :
3. During & tour with staff on May 27, 2008, at
2:50 p.m.,, stx wheelchairs and two personnel
mechanical lifts were stored In the fire corridor in
Holderman Wing 2C, =~ . 1 ,
- \NF 01 LIFE SA CO 0 e .
i;gg NFPA 101 LIFE SAFETY CODE STANDARD K104 K 104 Plan of Cosractioi: The facility
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and seven smoke dampers were tested and
ingpected and 51 did not successfully pass the
| set of tests required at a minimum of every four
years. o :

2. Staff Member 11 was Interviewed on May 28,
2008, who vetified that 51 simoke dampers
located in HVAC ductwork are in need of
maintenance. '
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